' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2001 8:00 am

—r

1. Enlity Name '

818 LANDHOLDINGS, INC.

DOCUMENT # P94000002011

Secretary of State

06-06-2001 90006 023 ***150.00

Principal Place of Business

824 3 ROME AVE
TAMPA FL. 33606

ol

Maiiing Address

824 5 ROME AVE
TAMPA FL 33608
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2. Principal Place of Business 3. Mailing Address
B ! Suite, Apt. #, etc, - Suite, Apt. #, olc; - - . . DO NOT WRITE IN THIS SPACE
! : ‘ =
" City & Swate City & Siate. 4 FEINumber  50-39905485 Appliegt For
) . . Not Applicable
Zip Country Zip Country " i $8.75 Additional
8. Centilicate of Status Desired a Foo Required
8. Namo and Address of Current Registared Agent 7. Nama and Address of New Reglistered Agent
Nama
WATERS, ELIZABETH A
Street Address (P.O. Box Number is Nol Acceptabla
824 S ROME AVE ¢ plable)
TAMPA FL 33606
City F L Zip Code
8. The abova namad entity submits this staternent for the purposa of changing its re jistersd office or registered agent, or both, in the State of Florida.
SKANATURE
Sighatirs, lypacl of prmviet name of registorad egent and tite J applicabie. (NOTE: F wgisiarod Agent signature requirad whan visiatings DATE
9. This corporation is eligible to satisty its Intangible - . FILE NOW!! FEEIS 315000, . - <o 40 riacrion Camsalgh Financin -
“Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 ’ Trust Fund C:nlr?buﬁon. 9 s, 51 d'aodqohéaeis&
{See criterla on back) Make Check Payable to Department of State L _ _
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TIME D 0 petere e [ Change [ Aodiion | S
NAME YARNELL, RICHARD L HAME g
sreT acokess | 824 S ROME AVE STREET ADDRESS 3
om-si-z0 | TAMPA FL 33608 oy-st-2¢ &
TLE 13 Detete TITLE O Change [ Addilion g
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CTY-51- 2P T orv.st-ze
THE [ Detete TE O thange  [J Adeition
" NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P .
THLE ] petete TIILE I Change ] Addition
NAME. ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P cry-s1- 2P
TE 3 Oelote TME CIchange T Addition
 NAME ) . ) NAME ;
| STReET anDRESS | - ! i -N-emertappmess-——
~—|-ary=§raP CITY-S3-2P
THLE [ pelote TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. §T-2IP ﬂ CITY-ST- 7P

13. | heraby certity that the information 8
indicated on this report or suppl
of the corporation ¢r the receivg
changed, ¢ on an attachme

SIGNATURE: >

Empowarsd.

g/and that my «ignature shall have the same legal e

uality for the exemption stated in Section 119.0?&3)0), Florida Statules. | further certify that the information
‘ect as il made under oath; that | am an officer or director

[o/this report as 1 equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 121l

l&uﬂ{us/(nn TYPED OR PRINTED MAME OF S10MING OFFICER OR C1RECTOR




